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The Forest County 
Potawatomi Community 

own and operate the 
Potawatomi Health & 
Wellness Center (The 

center named after two 
sisters (KE WED NOK and 

WA SE GISH GOK) who 
made medicine from bark, 

roots, leaves, snakes, 
purple flowers and herbs. 
Many of their descendants 

work for the Health & 
Wellness Center today.



The Forest County 
Potawatomi have 

developed an 
extensive ambulatory 

care center and 
community based 

program that 
provides a wide 

variety of services.

From it’s early beginning in 1991 with a Public 
Health Nurse



It has transitioned from one small exam 
room to a large multi-disciplinary clinic 

housed in a 42,000 square foot building, 
which opened in 2000 and employs over 

85 people. 



2001

• The growth of our facility 
• Facility is open to the general public
• An Increase in 3rd Party billing
• Inability of the RPMS system to          

accommodate our complex financial  
needs

Our facility invested in a commercial Third 
Party Billing/Accounts Receivable 
Software package called Medical 

Manager. This decision was based on:



• Essential to our facility 
financial accountability.

• Did not take into account 
clinical data collection. 

• This meant a more defined 
and useable Third Party 
Billing and Accounts 
Receivable program, but also 
meant…

Duplication of data entry 
for our staff

Medical Manager



Duplication of Data Entry:

• Increased data entry errors
• Increase in missing data
• Time consuming
• Increased labor costs
• Effected the overall integrity of 

the data



While much time and 
effort went into the 

development of 
Medical Manager the 
priority drifted away 
from the complete 
and timely entry of 

data and the system 
upkeep of RPMS.



2002…
With the significant growth of 

the Health & Wellness 
center, the next logical step, 

was accreditation. The 
Executive Council eventually 

elected to pursue 
accreditation through AAAHC 
(Accreditation Association of 

Ambulatory Health Care). 

Received

3 Year 

Accreditation 

10/14/05



As we prepared for our 
survey…

It became evident that our 
reporting capabilities and 

clinical data needed 
assessment.  

2003-2004…



• Data Quality Basics                                            
• GPRA Overview
• PCC Assessment and Measurement

After attending the Data Quality Assessment Training, analyzing our GPRA 
Reports, and comparing RPMS Q-Man reports with Medical Manager 

information, we found some opportunities for improvement:

Staff attended the Data Quality Assessment Training in Bemidji in  
June of 2004 instructed by Pat Ramsey and Associates. 

The site Visit gave us:
• Tools to continue data assessment on our own
• Tips on making things easier by using the system  
• Various professional contacts around the US  
• Introduced the rest of the staff to GPRA/CRS

• Assessment Instructions
• Performance Improvement Basics
• Basic Q-Man Training

March 2005 Pat and her associates did a week long site visit 
assessing our data quality.



EHR - 2007
• Attended Lessons Learned at Cass Lake 

February 20th – 22nd.

• Attended CAC school week of July 16th –
20th.

• Began working with Maggie Anderson, 
EHR Consultant August.

• Nurses training November 27th – 30th

• Nurses, Lab and Radiology went live 
November 28th.

• Provider training February 14th – 18th.

• National Team EHR on site set up March 
10th – 13th



Problem

Running two major systems:

• Medical Manager  
(Business/Financial/Appointment 
Management Software)

• RPMS                          
(Patient Visit Data, Patient 
Demographic Data Software)



Discovery Process
• What do we have?
• What essential pieces of the 

puzzle was RPMS  missing?
• What are all the costs 

involved? 
• How long will it take to 

assess and reform our 
current processes?

• Who needs to be involved?
• What are the easiest and 

fastest improvements we can 
make to get the ball rolling? 



Services - Medical - Full Time
• Four MD’s 
• Nursing (Five RN’s, Two LPN’s, One 

CMA)
• Lab (Contracted with Cimarron’s Dorothy 

Russell.)

• Radiology (X-Ray, Mammogram, 
Ultra Sound)

• Pharmacy (McKesson Pharma Serv. 
Researching Point of Sale)

• Dietitian



Services – Medical – Part Time

• Obstetrics
• Pediatrics
• Podiatry
• Internal Medicine
• Nephrology



Services – Dental 

• Three DDS
• Three Dental 

Assistants
• Two Dental 

Hygienists
• One DDS
• One Dentist-

Orthodontics

Full Time

Part Time



Services - Rehab

• Two Physical 
Therapists

• One Speech 
Therapist

• One Physiatrist
• One Massage 

Therapist

Full Time

Part Time



Services – Optometry - FT

• One Optometrist

• One Optometric 
Technician



Services – Behavioral Health - FT
• One Licensed Clinical Social Worker
• One Advanced Practice Social Worker
• One CADC III
• One Behavioral Therapist 

Child/Adolescent

Part Time
•One MD
•One Psychologist



Services – Community Health
• Three RN’s,  Four CHR’s
• Diabetes Program
• Honoring Our Children
• WIC
• Immunizations (Immunization Data  Exchange

WIR)

• Community Health Representatives



Complexity
• We service our FCP Tribal Members and 

we are also provide services to the 
surrounding communities.

• Medicare and Medicaid Cost Reports
• Federally Qualified Health Center

•Our Pharmacy needs to track 
three inventories, so we use 
Pharma Serv
•Billed out 24,646 claims FY07 for 
a total of $7,628,237.18 in charges 
to over 147 different payers.



Future Planning
• WE will always be a Native 

American Facility serving 
Native American people. 

• IHS has developed the RPMS 
software specifically for the 
healthcare needs of Native 
Americans.

• RPMS is the reporting software 
we must use for exporting our 
clinical statistics.



Future Planning Continued

• Attended the ITU Business 
Office/HIM/CHS/Partnership 
Conference in Reno April 16th –
19th.

• Site Visit to Red Cliff May 9th. 
Facility similar to ours using Third 
Party Billing/AR. Was it working for 
them.

• Attended Third Party Billing/AR 
Training in Aberdeen May 15th –
17th.



Future Planning Continued

• Informatix 6/6/07
• PAMS Web-Ex 7/24/07



RPMS VS PAMS                RPMS       PAMS

Use Specialty Codes N Y

User friendly A/R package N Y

Collection Package N Y

Overnight billing creation process Y N

Family Unit Statements N Y

Real Time Visit creation when done in 
Coding Que

N Y



RPMS VS PAMS Continued RPMS        PAMS

Account Inquiry N Y

Work queue N Y

Responsible Party (Links Family Unit) N Y

Broader Aging Parameters N Y

Billing Reference Lab N Y

Location Codes N Y



RPMS VS PAMS Continued                           RPMS           PAMS

Diagnosis Ordering per CPT code N Y

Billing same code multiple prices N Y

Complex Report Capabilities N Y

Tracking Co-Pays N Y

Daily Close Process N Y

Line Item Posting N Y



RPMS VS PAMS Continued                  RPMS       PAMS

Charge Master Entry N Y

Sliding Fee Schedule N Y



Informatix
• Decision to go with PAMS 9/18/07
• Cost as is $52,000.
• Site visit October 3rd – 5th

• Enhancements necessary to meet 
our unique needs.

• Final cost $72,000
• On site training January 14th –

18th

• Test System Loaded February 25, 
2008

• Production loaded March 28,2008





















































FCPHWC
HEALTH

MANAGEMENT
SYSTEMS

P.A.M.S.
(Patient Accounts 

Management System) 
(Business Office Use)

Stellent Document 
Management & Imaging 

System
(For Use By All Departments)

Scheduling GUI/ PIMS/ 
Patient Registration

(For use by all those who 
schedule or register patients)

RPMS Electronic Health Record (EHR)
Medical, Rehab, Community Health, Optical 

Providers who document clinical patient data will 
use EHR-

RPMS Patient Chart 
Application (GUI) 
software for use by 

Behavioral Health staff

DENTRIX
Electronic Dental Record in 

development by IHS 
(For use by Dental Staff)

RPMS OUTPATIENT 
PHARMACY SOFTWARE & 

POINT OF SALE
(for use by Pharmacy, interfaced with 

the RPMS EHR)

FCPHWC Proposed Health Management 
Structure by end 2009

2007

2008

2009



Our Mission
To promote quality health care in a 
professional and traditional way for 
Native Americans, their families, 
and the surrounding community in 
a trusting, respectful and 
confidential manner, for the  

wellness and future   
of the community. 



Patient Account Management System

Thank you
Tammy A. Retzlaff, MBS

Business Office Supervisor
Potawatomi Health & Wellness Center

715-478-4311
tammyr@fcpotawatomi.com

mailto:tammyr@fcpotawatomi.com
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